It is still common practice to treat the operated mastoid wound by continuous packing. The old surgical adage of "allowing the wound to heal from the bottom" was dinned at us by our predecessors until we came to believe that it was gospel. Noone needs to be told of the weeks, and occasionally months, required to heal a wound in this manner or 01 the resultant deformity from scar tissue.
Dr. Nichols has just shown us in an admirable manner what takes place in bone following operation or injury. It would appear that the repair processes are identical, whether the bone under consid~ration be the temporal or a IQng bone. It . should be noted, however, that there is a departure from the common ground in the case of the mastoid, for we have in addition to our osteomyelitis accessory cavities through which the infection came. In most cases these cavities (the middle ear and antrum) are still actively involved, and one who attempts to deal with the mastoid surgically must consider their thorough and safe drainage.
Within recent years many mastoid cases, from one cause or 'another, have healed in an astonishingly short time. The writer knows of authentic cases of recovery in nine days; and perfect healing, or apparent healing, not infrequently occurs during the first two weeks following operation.
One of the earliest of the quick healing mastoids was observed by our late colleague, Dr. Clarence J. Blake, and it was this incident as much as any other that induced him to accept the theory of the "blood clot method" of operating. An operated case at the Eye~nd Ear Infirmary was so unfortunate as *Read ,in conjunction with a paper by Dr. E. H. Nichols on "Bona Repair After Injuries and Experimental OperatioDll." to develop erysipelas practically coincident with the operation, and the mastoid wound remained unpacked and with dressings unchanged for some days.. To the astonishment of all, when the wound was finally exposed, it had apparently healed by primary union. Independent research carried on by Sprague, Reik and others, established the fact that in certain cases, at least, early healing without packing· was practicable. There was no denying the fact, however, that· many mastoids so treated broke down, with resultant purulent discharge from the middle ear as well as from the mastoid. There also seemed no doubt that many of our worst secondary complications appeared in cases where the mastoid was prematurely closed, or partially closed, leaving unorganized blood clot or loose granulation tissue. Then, too, there was no provision for furthering the discharge from the middle ear by way of the antrum and mastoid; and there are anatomic reasons why it is impossible to render the middle ear aseptic. So, while we know that the vaunted granulating from the bottom is unnecessary, and that if the mastoid cavity were a simple ·opening into bone, easily sterilized, it might be closed over, allowing nature to finish the cure, we face an entirely different proposition. First and foremost, we must see to it that the discharge from the middle ear stops as quickly as possible, in order to conser"e the hearing -as well as to prevent reinfection of the mastoid. This duty should stand out preeminent above any theory or method that aims at the rapid healing of the mastoid.
It would appear, then, that this is the first thing we must accomplish in order to approximate the ideals which Dr. Nichols has just shown us. Of course, once we have overcome the infection, once the ear becomes dry, we are ready to start even with him, as if we. were dealing 'with the long bones.
The writer believes that a gauze packing in the mastoid facilitates the escape of much fluid which otherwise must come through the auditory canal, prolonging the discharge. A wick should also be used in the canal. Occasionally, the ear will be dry inside the first twenty-four hours. Sometimes a bit of moisture will be apparent at the inner end of the canal for days. Iri any event, the gauze wick which has beep inserted into the canal as far as the drum should be changed daily_ At each dressing the canal should be mopped dry and a fresh wick inserted. If the mastoid packing appears quite dry it is allowed to remain for five or six days~occasionally clipping a bit from the outer end if it has become dry and hard. Should the mastoid packing become very moist, even from serum, it would. be better to remove it immediately and substitute a fresh packing. All packing should completely fill the space under treatment. In average cases the discharge from the middle ear ceases in from one or two days to a week. At about the end of the first week healthy fine granulations will begin to appear in the mastoid, the whole inner surface of which is visible at each dressing. Following the removal of the first mastoid packing, which is commonly of iodoform tape, plain gauze wicks are employed, taking the precaution, as above mentioned, to completely fill the cavity. This does not mean packing under pressure, however. This plain gauze is changed daily, and one can note the rapid drying of secretions from day to day. 'iVhen at last the wicks are quite dry, about the tenth day, we are ready for our departure from the routine packing.
The writer would emphasize the importance of rigidly adhering to the details as outlined above, particularly as to the completeness of the packing. Time and again, following the insertion of a loose pack or wick, the mastoid becomes filled wit.h purulent discharge, and frequently this condition can be cleared up by proper packing. If for any reason packings must be employed for so long a period that large granulations form in the cavity, the case will not be a favorable one for the next step.
Her~we fall into line with the observations that have been pointed out by Dr. Nichols. We now have a middle ear which is no longer suppurative, and a mastoid caY-ity lined with smooth healthy granulations, practically devoid of discharge. N ow if bone repair takes place along the periosteum and the endosteum, why not let these structures alone and allow nature free hand? This is practically what we do. The mastoid wound is completely filled with boric acid,a pad of gauze laid over the wound and the auricle gently but firmly held back against this pad by~pplying more gauze and a bandage. The next day the dressing is changed. No longer is Cl' cavity visible in the mastoid. The cut edges have fallen close together; there is a stain on the gauze pad, due to the liquefying of the boric acid, but no pus. Each day the gauze pad is changed, and in from five days to a week there will be a dry crust over what amounts to a linear scar, and the patient is well.
What has happened? Noone for a mosnent believes that the mastoid is completely healed in such an incredibly short time. Neither is it healed after weeks of packing, if we may believe the results of Dr. Nichols' researches. Then we must fall back upon the belief that changes go on inside the mastoid for many months after the patient has been discharged as cured by the surgeon. \Vhat are these changes?
Long before the writer knew of the results obtained by laboratory experimentation on bones he had observed that patients who had been unfortunate enough to have the mastoid opened more than once, after· an interval of months or years, frequently had such a firm thick cortex as to give rise to the suspicion that the former operation could not have been complete. On opening this dense bone, one uncovered a space in the mastoid, devoid of cells, filled with pus and granulations. Further observation showed that this was quite common, even where the wounds in the first instance had been packed until they "healed from the bottom." This began to look hs if something were amiss in our theories regarding the healing of bone. If, despite persistent packing and firm granulations throughout the mastoid, ultimate healing leaves a solid cortex with -an empty space under it, why pack? What becomes of the erstwhile solid, granulations under the cortex? Here the laboratory man comes to our relief and tells us that they have changed to connective tissue, contracted, and so left the cavity. This would seem also to dispose of the question invariably asked when one for the first time sees a mastoid cavity filled with powder and allowed to heal over th~surface. "What became of the cavity?" Nature would appear to have its own way regarding the healing of bone, and whether we will it or not, the cavity is bound to form and to persist. In the light of what we have seen shown as to what occurs in the long bones following operation, it would appear to be a logical conclusion that if we can deal with a fairly clean wound, the less we. interfere the better. One of the things the attending surgeon must refrain from doing is to probe into the wound or to insert a gauze wick to care for drainage. There will be practically no drainage if the above conditions have been fully met, and to tear through the newly forming cells beneath the skin is to do violence to a step in healing already well started.
Naturally there will be some cases that do not heal as they should. We still have to deal with infections of varying degrees of severity, and with patients who do not have the best of resisting qualities. If purulent discharge persists in such cases, it would be folly to attempt closing the wound. ,
A word as to the apposition of the edges of the mastoid wound. One expects more or less difficulty in keeping the edges well together, and frequently attempts to overcome this by secondary suturing of the w9und. After prolonged experience with both methods the writer finds that,. by attention to the suturing of the soft tissues at the original operation, the periosteum comes sufficiently well together so that there is a minimum of tendency to gape when the packing is left out.
These few observations are recorded here, not with the thought. that anything new or startling has been developed, but that we may analyze our postoperative care of the mastoid in detail, and that we may so shape our. treatment as to put as few stumbling blocks in the way of nature's cure as are consistent with the safety of the patient. For the axiom is as true today as it was in the time of Esculapius, "We dress wounds -God heals them." 483 BEACON ST.
